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STATE OF OREGON 


LIMITATIONS ON SERVICES 


15.a. 


15.b. 


16. 

17. 


Intermediate Care Facilities' Services 


to
Intermediate care facility services are provided subjectmaximum 

cost reimbursement. 


Intermediate Care Facilitiesfor the Mentally Retarded or Persons 

with Related Conditions (ICF/MR) 


Intermediate care facilitiesfor thementally retardedor persons

with related conditions are provided within the limitations set 

forth in Oregon Administrative Rules 309-43-000 through 309-43-200. 


Inpatient Psychiatric Facility Services for Individuals Under21 age 


Payment for persons under age
21 in inpatient psychiatric

facilities will be made for individuals who have had a 

pre-admission screening in accordance with42 CFR 441 Subpart D, 

except in an emergency, and who are certified as eligible
for 

payment by the Mental Health and Developmental Disability Services 

Division or its designee. 


Nurse Midwife Services 


Nurse Midwife and other services within the scope of practice of a 

licensed nurse practitioner are provided on same basis as 

physician services. 


TN # 96-15 EFFECTIVE DATE OCTOBER 1,1996 

SUPERSEDES TN #90-13 DATE APPROVED FEBRUARY 6,1997 
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STATEPLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S ta te /Ter r i to ry :  OREGON 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

19. Case management se rv ices  and tuberculosis  related se rv ices  . 

a. 	 Case management services as def inedin,  and t o  t h e  g r o u p  s p e c i f i e d  
i n ,  Supplement 1 to  ATTACHMENT 3.1-A ( in  accordance-with sect ion 
1905(a)(19)  or sect ion 1915(g)  of  the A c t ) .  

x Provided: x Withlimitations 

- Not provided. 

b. 	 Specia ltuberculos is  (TB) re la tedservicesundersect ion 
1902(2)(2)  of  the A c t .  

- Provided: - With l imitat ions* 

x Not provided. 

20. Extended se rv ices  for pregnant women 

a. 	 Pregnancy-relatedandpostpartumservices for a 60-day per iod 
a f t e r  t h e  pregnancyendsandanyremainingdays i n  -be month .i.r 

which the  60 th  day  f a l l s .  

-x Additional coverage ++ 

b. 	 Servicesfor  any othermedicalcondi t ionsthat  may complicate 
pregnancy. 

- Additional coverage ++ 

++ 	 Attached is a desc r ip t ion  ofincreasesincoveredservices  beyond
l i m i t a t i o n s  f o r  a l l  groups described in t h i s  attachment and/orany
addi t ional  services  provided t o  pregnant women only. 

*Description provided on attachment. 

1 
TN No. 
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i 
LIMITATION ON SERVICES %' 
20.a. ExtendedServices t o  Pregnant Women 

Pregnancy-related and postpartumservicesprovidedfor 60 days a f te r  
thepregnancy ends inc lude:  

1. Majorcategor iesofserv ice:  

a. 	 i n p a t i e n th o s p i t a ls e r v i c e s ,w i t ht h el i m i t a t i o n ss p e c i f i e di n  
Attachment 3.1-A; page 1.a; 

b. 	 o u t p a t i e n th o s p i t a ls e r v i c e s ,w i t ht h el i m i t a t i o n ss p e c i f i e di n  
Attachment 3.1-A, page 1.a; 

C. 	 l abora tory  and X- rayserv ices ,w i thl im i ta t ionsspec i f iedin  
Attachment 3.1-A, page 1.b; 

d. 	 phys ic ianse rv i ces ,w i ththel im i ta t i onsspec i f i edin  
Attachment 3.1-A, page 2.a; 

e. 	 c l i n i c  s e r v i c e s ,  w i t h  l i m i t a t i o n s  s p e c i f i e d  i n  Attachment 
3.1-A, page 4.a; 

f. 	 prescr ibeddrugs ,w i thl im i ta t ionsspec i f iedinAt tachment  
3.1-A, page 5.a; 

g *  diagnost icservices;  

h. 	 nurse-midwi feserv ices ,w i thl im i ta t ionsspec i f iedin  
Attachment 3.1-A, page 7.a; 

i. t r a n s p o r t a t i o n ,  w i t h  l i m i t a t i o n s  s p e c i f i e d  i n  Attachment 3.1-A, 
page 7.a; 

j. a11 emergency medical services. 

2. Addi t ionalServ icestoPregnant  Women: 

a.An i n i t i a l  needsassessment t o  assess thebasic  needs of t h e  
expectantmother,providedby a l icensedphysic ian,physic ian's 
ass is tant ,nursepract i t ioner ,soc ia l  worker, o r  a reg i s te red  
nurse wi th  a minimum oftwoyears o f  experience, o r  by an 
ind iv idua l  under  the  superv is ion  of one o f  t h e  above 
p rac t i t i one rs .  

b. 	 Ongoingcase management i nc lud ing  development and moni tor ing t o  
assisttheexpectantmother i n  ob ta in ing  and e f f e c t i v e l y
u t i l i z i n g  t h e  necessaryhealth and re la tedsocia lserv ices,  
providedbyproviderof a typedescribed i n  Attachment 3.1-A, 
page 8a Section 20.a.Z.a. 

5 .- ~a . :.';z; 1 ..: . 
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STATE OF OREGON Transmit ta l  #89-33 
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'I Attachment 3.1 -A 

LIMITATION ON SERVICES 

20.a. ExtendedServices t o  Pregnant Women 

2. 	 c. H ighr i sk  management prov idedtoexpectant  mothers, 
i d e n t i f i e d  as b e i n g  a t  r i s k  f o r  a l ow  b i r th  we igh t  baby who 
have demonstrated an i n a b i l i t y  t o  f o l l o w  medicaltreatment 
and o the rse rv i cep lanparamete rs .Iden t i f i ca t i ono fr i sk  
will be made by a l icensed physic ian or nurse  prac t i t ioner  
wi th services provided bya p rov ide r  o f  a typedescribed i n  
Attachment3.la, page 8a Section 20.a.2a. 

d. 	 Nutr i t ionalcounsel ingforexpectantmothers who have 
c l i n i c a l  i n d i c a t i o n s  i d e n t i f i e d  and f o r  whichadequate 
servicesarenotavai lablefrom a l o c a l  Women I n f a n t s  and 

provided by a reg i s te red  d ie t i c i an ,  
or; an i n d i v i d u a l  w i t h  a bachelor 's degree i n  a n u t r i t i o n  
re1 ated f ie1d wi th  two years of  re1 ated work experience. 

Home e. r e q u i r i n g  a home 
assessment and s p e c i f i e d  t r a i n i n g  and education,are 
a v a i l a b l et oa l lp r e g n a n t  women. These servicesare 
l i m i t e d  t o  a maximum o f  f o u r  home v i s i t s  p e r  pregnancy. 
These services can be provided by any provider qual i fi e d  
fo r  Ma te rn i t y  Casemanagement Services. 

Children Program (WIC), 

b. 	 Serv icesfor  any othermedicalcondi t ionsthat may complicate 
pregnancyinclude: 

of1. Majorcategor iesservices:  

a. 

b. 

c. 

d. 

e. 

i n p a t i e n th o s p i t a ls e r v i c e s ,w i t ht h el i m i t a t i o n s  
s p e c i f i e d  i n  Attachment 3.1-A, page 1.a; 

ou tpa t ien thosp i ta lserv ices ,w i ththe  1i m i t a t i o n s  
s p e c i f i e d  i n  Attachment 3.1-A, page 1.a; 

r u r a lh e a l t hc l i n i cs e r v i c e s  and otherambulatory 
serv ices,  wi th  1i m i t a t i o n s  s p e c i f i e d  i n  Attachment 
3.1A, page 1.b; 

1aboratory and X-ray-services,with 1i m i t a t i o n s  
spec i f i ed  i n  Attachment 3.1-A, page 1.b; 

phys i c ianse rv i ces ,w i ththel im i ta t i onsspec i f i edin  
Attachment 3.1-A, page 2.a; 

home h e a l t h  s e r v i c e s ,  w i t h  l i m i t a t i o n s  s p e c i f i e d  i n-------.--"--.--,.--(.L --.- .-..-2.. ,.._._ -3J-A, page 2.a;
J 133- ,,, ,L ' ' 
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LIMITATION ON SERVICES c o n t .  

9. 

h. 

i. 

j. 


k. 


1. 

m. 

n. 

p r iva te  du ty  nurs ing  serv ices ,  w i th  1i m i t a t i o n s  
s p e c i f i e d  i n  Attachment 3.1-A, page 3.a; 

c l i n i c  s e r v i c e s ,  w i t h  l i m i t a t i o n s  s p e c i f i e d  i n  
Attachment 3.1-A, page 4.a; 

physical therapy and re1 ated serv ices,  wi th  
l i m i t a t i o n s  s p e c i f i e d  i n  Attachment 3.1A, page 4.b; 

p resc r ibed  d rugs ,  w i th  l im i ta t i ons  spec i f i ed  i n  
Attachment 3.1-A, page 5.a; 

diagnosticservices; 

nurse-midwi feserv ices,wi thl imi ta t ionsspeci f ied i n  
Attachment 3.1-A, page 7.a; 

t r a n s p o r t a t i o n ,  w i t h  l i m i t a t i o n s  s p e c i f i e d  i n  
Attachment 3.1-A, page 7.a.; 

a11 emergency medicalservices. 

.-1 
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State/Territory: oregon 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL, CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

21. 	Ambulatory prenatal care for pregnant women furnished duringa 

presumptive eligibility period by a m provider (in accordance 

with section 1920 of the Act). e


l/Provided: No limitations /7Withlimitations* 


a/
Not provided. 


22. Respiratory care services (in accordance with section1902(e)(g)(A)

through (C) of the Act).

-

/-/ Provided: /r No limitations //With limitations* 

/.y/ Not provided. 

Certified 
23>Pediatric or family nurse practitioners ’ services. 

Provided: /-i No limitations W i t h  limitations* 

*Description provided on attachment. 

-

Superse e8 Approval DateDate 1 
TN NO. V / - X . C  

Effective //h,/’?
TN No. 

HCFA ID: 7986E 



STATE OF OREGON Transmittal  U91-25\'-i Attachment 3.1 -A  
Page 8b 

LIMITATION ON SERVICES 

23. Nurse Practit ionerServices 

1. 	 Serviceswithinthe scope o f  pract ice  o f  a l icensed nurse 
pract i t ionerare.provided on the same basis a s  physician 
services . 

Approved : 3 / 9 2  Ef fec t ive :  ///,/+/ 
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AMOUNT, DURATION, AND SCOPE OF MEDICAL, 

AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 


24. Any other medical care and any other typeof remedial care recognized

under State law, specified by the Secretary. 


a. Transportation. 

/T Provided: /7 No limitation8 W i t h  limitations* 
-
l/Not provided. 

b. Services of Christian Science nurses. 
-
l/Provided: /'7i No limitations //With limitations* -u/Not provided. 


c. Care and services provided in Christian Science sanitoria. 

-

/ x /  Provided: /T No limitations W i t h  limitations* 
-
L/ Not provided. 

d. 	 Nursing facility services for patients under 21 yearsof age. 

LT Provided: )nrJ No limitations //With limitations* 

L/ Not provided. 

e. Emergency hospital services. 

LT Provided: /x7 No limitations //With limitations* 
-
L/ Not provided. 

f. 	Personal care servicesin recipient's home, prescribed in accordance 

with a plan of treatment and provided by a qualified person under 

supervision of a registerednurse. 

-

L x _ /  Provided: /T No limitations /=With limitations* 
-
L/ Not provided. 

*Description provided on attachment. 


- HCFA ID: 7986E 




STATE OF OREGON 

Transmittal # 93- 19 
Attachment 3.1-A 
Page 9-a 

LIMITATION ON SERVICES (ant . )  
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LIMITATION ON SERVICES 

24f. Personal Care Services (42 CFR 440.170tn) 

Specific personal care services must be prescribed by a physician in accordance with a plan of 
treatment or authorized for the individual in accordance with aservice plan approved by the State 
or designee. The services are provided by an individual who is qualifiedto provide such services 
and who is not a member of the individuals immediate family. The services may be furnished in 
a home or other location. 

Personal Care tasks include: 

Basic personal hygiene- providing or assisting with: 

a) bathing (tub, bed bath, shower); 
b) shampoo, hair grooming; 
c) shaving; 
d) nail care - hands; 
e) nail care - feet(onlywithRN approval); 
f) foot care; 
g) dressing; 
h) skin care - applicationof emollientsif approved by physician, repositioning (see 5b). 

Bowel and bladder care: 

a) assisting on and off toilet, commode or bedpan, diapering; 
b) external cleansing of perineal area; 
c) external cleansing of Foley catheter - after demonstrating technique to RN; 
d) emptying catheter drainage bag - after demonstrating technique to RN; 
e) changingcolostomy or ileostomybag for individualwithstabilized condition; 
f) encouraging adequatefluidintake; 
g) maintenancebowel care, with RN approval. 

Assisting client to take medications: 

a) open and properly reseal medication containers if client unable to do so; 
b) observe to assure client taking medication as ordered by physician; 
c)remind appropriate personwhen prescription refill needed; 
d) administration of stabilized,maintenancemedication(s). 

Assist oxygen: 


